ve a widow or a minor child under age of sixteen years surviving?

o lhd pmmonar (if a soldier or sailor)
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0. Addn‘il

Buhncnbod and sworn to before me, this
and I certify that the contents of the foregoing application were fully
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STATEMENT OF ATTENDING PHYSICIANS.

constantly until death?

Caief , Baw '1‘4:“‘

= - Give date of the pensioner’s death

~ Give date of commencement of pensioner’a

riod did you attend the penmoner ? -[
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other person
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£l | Give name of any other physician who attended the pensioner in last sickness ..

L
e - Does your bill include a charge for all medicine d the penmoner
i

Buyou:hlllboenpud if so, by whom? .__.
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Mention any other facts within your knowledge which in your opinion would be helpful in adjusting this claim for reimbursement:
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I certify that the foregoing statement is correct.
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